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Executive Summary 
 
Phenomenal Girls is a community-based health and life skills program for adolescent girls aged 
10-19 in the Caribbean. The program provides adolescent girls with valuable tools they can use 
to empower themselves to lead effective change within their communities. Through integration 
of the visual and performing arts, participants gain a holistic understanding on a range of sexual 
and reproductive health and life skills topics, including family planning, HIV/STIs, mental health, 
nutrition and parenting.  
 
Adolescent girls in the Caribbean face a range of risks and vulnerabilities that influence their 
health and impact their ability to stay in school, delay sexual intercourse, use contraception 
consistently and maintain a healthy relationship. In a study of adolescent health from nine 
Caribbean Community and Common Market (CARICOM) countries, which together represent 
71% of the population and half of all countries in the Anglophone Caribbean, one-third of 
adolescents (34.1%) stated they had experienced sexual intercourse.1 Almost half (47.6%) of 
sexually active females reported that their first intercourse was forced, two-thirds reported age 
at first intercourse was 13 years old or younger, and about a quarter had intercourse before the 
age of 10.1 
 
These statistics illustrate a glaring need for comprehensive sexual education and access to 
sexual and reproductive health (SRH) services for Caribbean adolescents, particularly sexually 
active girls. There is also a need to provide youth with psychosocial support that is both 
effective and culturally appropriate. However, many adolescent pregnancy prevention program 
models have been developed for non-Caribbean youth, and therefore do not take into account 
the many social, economic and cultural pressures faced by adolescent girls in this region. These 
pressures contribute to persistent health challenges, particularly the spread of HIV/AIDS, and its 
relationship to early sexual initiation, incest, sexual abuse and transactional sex. In particular, 
lack of quality education and gendered perceptions of its usefulness contribute to high drop-
out rates among youth, while fewer recreation facilities for youth minimizes opportunities for 
positive social involvement and peer support. Ultimately, these competing socioeconomic and 
cultural pressures contribute to early sexuality, putting adolescents at risk of pregnancy and 
abortion, and acquiring HIV/AIDS and sexually transmitted infections (STIs).  
 
These stark realities formed the rationale for designing an intervention that a) aims to reduce 
risk and promotes healthy youth development, and b) recognizes the links between healthy 
behavior and the broader context of family, community, society, and culture. 
 
The Phenomenal Girls curriculum focuses on providing Caribbean youth with the tools, 
knowledge and resources to make healthy decisions throughout adolescence and into 
adulthood. To accomplish this, the program uses music, dance, drama, film and visual arts 
programming to encourage adolescent girls to think critically about their current and future 
well-being and develop strategies to set and achieve their life goals.  Certain arts activities have 
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been shown to promote growth in positive social skills, including self-confidence, self-control, 
conflict resolution, collaboration, empathy and social tolerance. In a program developed for at 
risk boys living in group homes and detention centers, participants discovered that learning to 
play guitar and performing for their peers boosted their confidence and self-esteem. This 
research suggests that the opportunity to perform can help adolescents overcome fears and 
see that they can succeed.2 By providing adolescent girls with culturally appropriate social 
support through arts-based activities to reduce risky behaviors, the Phenomenal Girls program 
aims to help girls empower themselves, which will, in turn, better enable adolescents to make 
healthy decisions in the longer term.  
 
The program comprises several key activities:  
 
Program Advisors guide participants through the process of setting goals and creating an 
action plan. Program Advisors facilitate implementation of the Phenomenal Girls program, 
includig providing logistics and planning support for program activities, recruiting at-risk youth 
to participate, and facilitating SRH and Life Skills sessions. They also guide participants through 
planning and executing a group-led service-learning project in their community. 
 
Program Mentors lead afternoon masterclasses in music, dance, drama, film and 
drawing/painting. Mentors are professional and non-professional artists who volunteer their 
time to engage youth creatively on a range of health and wellness topics. These masterclasses 
allow participants to engage with important health topics in creative and fun ways, which may 
increase behavior change motivation and lead to longer-lasting results. Together with their 
mentors, participants design and produce a final performance showcase which family, peers 
and community members are invited to attend.   
 
Finally, Peer Facilitators assist with program implementation and help participants carryout the 
service-learning project. Peer facilitators are older adolescents (between the ages of 18-20) 
who have ideally completed the program, and can serve as positive role models for younger 
participants. Peer facilitators are paid a small stipend to cover travel, food and other living 
costs.  
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Background 
Adolescent Pregnancy in the Caribbean 
Worldwide, approximately 16 million girls age 15-19 give birth every year. Adolescent birth 
rates range from a high of 201 births per 1000 adolescent women in Niger to 2 births per 1000 
adolescents in South Korea.3 An estimated 20 percent of women in Latin America and the 
Caribbean (LAC) have had at least one child by the age of 19, with deaths related to pregnancy 
and childbirth among the leading cause of death for 15-19-year-old girls.4 Young people, and in 
particular unmarried adolescent women, often experience difficulties in accessing sexual and 
reproductive health services, and are more likely to delay accessing prenatal care, which can 
have harmful effects for the mother and child. Adolescents are also more likely to have unsafe 
abortions which contribute substantially to the high rate of maternal death and morbidity in 
this region.5 According to the United Nations Population Fund (UNFPA), girls under 15 years are 
five times as likely, and those aged 15 - 19 are twice as likely, to die from complications related 
to childbirth than women in their 20s.6  
 
Babies of young mothers are also more likely to have health problems: infant and child 
mortality is highest among children of adolescent mothers. Perinatal deaths are 50% higher 
among mothers under 20 years of age than those in their twenties, and babies are more likely 
to be of low birth weight, which puts them at risk of malnourishment, stunting and poor 
cognitive development.5  
 
Early pregnancy has also been linked to negative social and economic outcomes including social 
isolation, loss of educational and vocational opportunities and intergenerational poverty. Teen 
mothers are more likely to drop out of school, reducing economic opportunities, and increasing 
the likelihood of living in poverty. Using a panel survey designed to capture the transition from 
adolescence to early adulthood, researchers in Madagascar report that having a child increases 
the likelihood that adolescent mothers drop out of school by 42 percent and decreases their 
chances of completing lower secondary school by 44 percent.7 Moreover, these effects are not 
limited to the individual or family: a study commissioned by CARICOM in 2009 on the benefits 
of investing in youth revealed that the average direct cost per adolescent mother in the region 
was approximately US$2,000 per year.8 Furthermore, the total cost of adolescent pregnancy as 
a percentage of GDP ranged from 0.6% in Barbados to 2.1% in Suriname. Those numbers 
quickly climb when factoring in lost opportunity costs, which range from 2.0% of GDP in 
Barbados to more than 17.% in Surname.8  
 
Recognizing these outcomes, the Organization of Eastern Caribbean States (OECS), with help 
from the United Nations Population Fund (UNFP), developed an integrated strategic framework 
to reduce adolescent pregnancy in the Caribbean by 20 percent by the year 2019. The 
framework calls for providing youth with age-appropriate, gender and culturally sensitive, 
comprehensive sexuality education at all levels and calls on governments to institute social 
protection measures for the prevention of all forms of violence against adolescent girls. The 
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framework also calls for sharing knowledge, information and good practices in addressing the 
social determinants of adolescent pregnancy.  
Risk and Protective Factors 
Understanding the risk and protective factors associated with adolescent health and sexuality in 
the Caribbean is vital to reducing adolescent pregnancy and empowering girls to fully exercise 
their rights, especially their sexual and reproductive rights, as they grow older. Researchers 
agree that gender and age remain the strongest predictors of sexual activity among youth in 
the Caribbean. Being male was a major risk factor for engaging in sexual activity, early sexual 
debut and having multiple sexual partners in 12 studies that addressed sexual risk behavior and 
gender between 1998 and 2009.1,9–18 Females adolescents, on the other hand, were more likely 
to have experienced force at first sex, have a previous history of STD, and report STI symptoms, 
but were less likely to worry about contracting HIV/AIDS.1,9,18 Age was also a strong predictor of 
sexual activity: four studies found that older adolescents were more likely to have had sexual 
intercourse and to have STI symptoms. 9,13,17,19  
Sexual and Reproductive Health 
In a randomized school-based survey in nine Caribbean countries, only 3 in 10 sexually active 
girls reported using contraception. Findings suggest that perceived lack of confidentiality may 
have been a factor in seeking contraception.1 In focus group discussions with a subset of survey 
respondents aged 11-14 years, both boys and girls indicated that contraception should be used 
if having sex; however, while some felt that young people were likely to practice contraception, 
others doubted that 12 and 13-year-olds would be able to use contraception due to a lack of 
knowledge. Other barriers contributing to low contraceptive use included cost of buying 
contraception and being viewed as “too young” to buy oral contraceptives. Cultural values 
around adolescent sexuality may have also played a role. Boys were told sex with a condom 
was less pleasurable, and believed they would be perceived as “un-manly” if they used a 
condom.20 Girls feared being shunned and taunted if their contraceptive use were to be 
discovered by parents or others, preventing many girls from seeking it.20  
Violence and Sexual Abuse 
Many adolescent girls in the Caribbean face gender-based discrimination and violence, 
increasing their risk of pregnancy and contracting HIV/AIDS and STIs. In a multi-country study 
looking at high-risk sexual behavior among Caribbean adolescents, females were more likely 
than males to report experiencing forced first sex, having been touched in a way they did not 
like and experiencing violence in the home.9 In this population, history of sexual or physical 
abuse was associated with a higher likelihood of early sexual debut, having multiple sexual 
partners and a history of pregnancy.21 What’s more, youth who experienced forced sex were 
more likely to have had a pregnancy and to report STI symptoms.22 
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Mental Health  
Several studies found associations between adolescents’ psychological well-being and sexual 
behavior. In several school-based surveys, substance use, feelings of rage, depression, and 
being coerced were associated with increased likelihood of sexual activity.9,10,21,23–25 Among 
females, rage were correlated with having multiple sexual partners, and those reporting not 
expecting to live to the age of 25 years had increased odds of reporting a history of 
pregnancy.21  Risky social behaviors, such as gang involvement, running away, skipping school 
and alcohol use were also associated with initiating sexual intercourse among females.25  
Social Support and Peer Pressure 
Delaying sex can be difficult for many Caribbean girls who face pressure from peers and other 
social groups to prove one’s womanhood. Although females were expected to be reserved, 
they were also expected by male partners to prove their love through sex.26 Adolescents who 
felt connected to their family, on the other hand, had decreased odds of reporting early sexual 
debut.21 In two separate school-based studies, a great relationship with both parents was 
protective against early sexual debut compared to a great relationship with the mother or 
father only.11,27 Attendance at religious services was also associated with not having intentions 
to have sex.11,17 Among females, reasons for abstinence included fear of pregnancy and STDs, 
moral/religious beliefs, and concern for their reputations.26 Adolescents with poor relationships 
with their parents were more likely to report experiencing sexual violence.22 
 
Experts agree that interventions that address risk factors linked to multiple problems are likely 
to yield the best results. The Phenomenal Girls curriculum takes a holistic approach to 
adolescent pregnancy prevention, by promoting 5 core learning outcomes to empower youth: 
self-awareness, values, information, skills, and goals.  
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Phenomenal Girls Program Summary  
Program Theory 
Youth, and in particular adolescent women, need access to comprehensive life skills education 
that not only motivates them to take charge of their sexual health and behavior, but empowers 
them with the tools, resources and agency to become responsible adults.  Prevention programs 
for girls that integrate sociocultural approaches to learning and teach to a diversity of cognitive 
intelligences can impact both participation and motivation, which has been shown to positively 
affect health behavior change outcomes in adolescents. Drawing from Experiential Learning, 
Social Cognitive Theory (SCT), and the Theory of Multiple Intelligences (MI), the Phenomenal 
Girls curriculum integrates arts education, life-skills building and sexual and reproductive health 
education to foster creativity and prepare adolescents to think critically about the relationships 
between health and behavior.   
Experiential Learning 
Experiential learning is a holistic perspective on learning that combines experience, perception, 
cognition and behavior.28 Educational theorist David Kolb describes experiential learning as a 
four stage cycle: concrete experience, reflective 
observation, abstract conceptualization, and 
testing of new concepts.29 The process repeats, 
and can begin with any one of the four elements, 
but typically begins with a concrete experience. 
Experiential learning methods in pregnancy 
prevention programs can foster a sense of 
ownership and collaboration among participants, 
which helps to increase their motivation to learn. 
When learners are provided opportunities for 
practice and feedback, their sense of self-efficacy 
also increases, helping them to feel more 
confident in their ability to integrate their learning 
into their everyday lives.   
 
Components of the Phenomenal Girls program 
that exemplify Kolb’s experiential learning cycle include: 
• Experience:  Participants engage in simulations, role plays and other activities related to 
SRH and life skills topics.  
• Reflection:  Students reflect on their experience with peers, mentors and individually 
using journals.  
• Conceptualize:  Following reflection, participants draw inferences about what they 
know and develop creative ways to conceptualize their understanding of the topic.  
Experiencing
ReflectingConceptualizing
Experimenting
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• Test:  Participants share their creative projects with each other and the community and 
receive feedback that can help motivate them to continually practice the desired 
behavior change.  
Social Cognitive Theory 
Social Cognitive Theory (SCT) is a behavior change theory that focuses on six main factors for 
how individuals achieve behavior change: 1) self-efficacy, 2) behavioral capability, 3) goals,  
4) outcome expectancies, 5) self-control and 6) observational learning.30  
 
Self-efficacy refers to an individual’s belief that he or she is capable of performing the desired 
behavior. Adolescents who feel confident in their ability to lead healthier lives are more likely 
to be successful in changing their behavior. The Phenomenal Girls curriculum breaks down 
behavior change into small, measurable steps, allowing participants to recognize and celebrate 
small successes along the path to larger behavior change. The program promotes behavioral 
capability through skills training in three domains: cognitive, interpersonal and personal skills. 
These include decision-making, critical thinking, and problem-solving; communication, 
negotiation, assertiveness, conflict management, empathy, advocacy and relationship-building; 
and stress management, values analysis, and self-assessment. Goals and expectations of 
delaying sex and using contraception are demonstrated through role plays, peer discussions 
and guest speakers. Participants explore outcome expectancies through reflection and 
evaluation of perceived risks of pregnancy, HIV/AIDS and STIs. Through self-evaluation, 
reflection and conceptualization activities, participants learn to regulate and monitor their 
behavior. Finally, participants learn through observing peer mentors (18-19-year-old girls who 
have completed the program), who serve as credible role models for younger participants.  
Theory of Multiple Intelligences  
Believing the traditional notion of intelligence – based on I.Q. testing – was too limited, Dr. 
Howard Gardner, professor of Education at Harvard University, developed the theory of 
multiple intelligences (MI Theory) to describe a broader range of human potential in children 
and adults.31 Educators around the world have since used Gardner’s theory to develop teaching 
methods that support the many ways in which people learn and develop. These capabilities are 
grouped into 8 intelligences: 
 
 
 
 
 
 
 
Each person possesses all eight intelligences to a varying degree, and has the potential to 
develop each intelligence to an adequate level of competency.32 Utilizing MI Theory, the 
Phenomenal Girls program includes activities that cater to a diversity of cognitive intelligences 
to support the varying abilities, strengths, and learning styles of participants in the program.  
1. Verbal-linguistic  
2. Logical-mathematical  
3. Spatial-visual  
4. Bodily-kinesthetic  
5. Musical  
6. Interpersonal  
7. Intrapersonal  
8. Naturalist 
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Program Model 
The Phenomenal Girls program model combines 5 essential elements of empowerment (self-
awareness, values, skills, information, and goals) with collective support from Program 
Advisors, Program Mentors and Peer facilitators. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Program Timeline 
While many adolescent pregnancy prevention programs have been successful in providing 
resources to vulnerable youth overall, evaluators note that participation and retention in 
programs remains low. Evaluators of the two-year Adolescent Girls Empowerment Program 
(AGEP) developed in Zambia note that of all the girls who were invited to participate, just 30% 
attended half or more of the weekly sessions.33 Evaluators also stressed that any incentives to 
promote older girls’ participation must take into account the economic needs that they develop 
as they grow older.33 To increase participant motivation and improve overall retention and 
fidelity, Phenomenal Girls programs will focus on the summer period when school is out of 
session and parents are seeking educational care for their children. The program will be 
administered over a 3-week period to minimize program fatigue and boost retention of 
participants.   
Sexual and reproductive health 
and life skills training is 
facilitated by Program Advisors 
In-depth study of topics 
through arts integration is 
facilitated by Program Mentors 
Peer Facilitators serve as positive role models and 
assist with program implementation, the group-led 
service-learning project and final performance. 
 
 
Program 
Mentors 
Program 
Advisors 
Peer Facilitators  
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Program Goal and Objectives 
 
Goal  
Decrease rates of pregnancy and STIs among girls ages 10-19 in the Caribbean. 
 
Objectives  
- 2.1 Increase current family planning use among sexually-active participants by 30% 
within 6 months of program completion. 
- 2.2 Increase the proportion of adolescents scoring between 80-100% on sexual and 
reproductive health knowledge surveys to 80% from baseline.  
- 2.3 Increase by 20% from baseline the percentage of adolescents who say they plan to 
delay sex by 1 or more years.  
 
 
 
 
 
 
Program’s Desired 
Behavioral Outcomes
•Increase use of 
condoms among 
sexually active youth
•Increase age of 
sexual initiation
•Reduce risky sexual 
behaviors (multiple 
partners, 
transactional sex)
Factors of Behavioral 
Outcomes Factors of 
Behavioral Outcomes 
•Individual’s ability to 
use contraception
•Individual’s 
relationship with 
parents and family
•Youth’s access to 
condoms, 
contraception and 
clinical services in a 
confidential way
•Community norms 
about premarital sex 
and appropriate age 
of sexual initiation
•Individual’s ability to 
say “no” to sex
Program Activities that 
will Influence Each 
Factor
•Empower youth with 
the skills and 
knowledge to use 
contraception 
correctly and 
consistently
•Provide information 
on “youth-friendly” 
and confidential SRH 
services
•Promote peer-led 
outreach to sexually 
active youth
•Provide life skills on 
smart sex practices, 
how to say “no” to 
sex, and strategies 
for communicating 
with parents and 
partners
 13 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Curriculum Sessions 
Session 1: Empowerment 
Session 2: Gender Roles 
Session 3: Healthy Relationships  
Session 4: Communication Skills 
Session 5: Reproductive Health 
Session 6: Contraception 
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Session 1: Empowerment 
SESSION DESCRIPTION 
Participants brainstorm a list of community resources and ground rules for all sessions. 
 
PRE-SESSION PREPARATION 
- Read through all session materials and, if necessary, practice presenting the activities. 
- Compile all materials needed for the session 
- Discuss resources with various community members to ensure that the information is 
accurate and up to date and be sure to include as many people and places as possible 
TIME MATERIALS 
1 HOUR 30 MINUTES 
- Icebreaker (15 minutes) 
- Opening (10 minutes) 
- Activity 1 (40 minutes) 
- Activity 2 (15 minutes) 
- Reflection (10 minutes) 
- Flipchart and markers 
- A comprehensive list of local community 
resources and their contact information for: 
o Sexual and Reproductive Health 
services (including contraceptives) 
o HIV testing and counseling 
o How/where to report sexual abuse and 
violence 
o Psychosocial support and counseling 
services  
o Legal services  
OBJECTIVE 
SWBAT define empowerment, and produce a list of ground rules for all sessions. 
KEY POINTS 
Agreeing on a set of ground rules helps give everyone an equal opportunity to participate in the 
discussion.  
ASSESSMENT & DESIRED RESPONSE/EXPECTED ANSWER 
1. True or false: Empowerment is a process that increases a person’s capacity to make choices. 
Exemplar response: True 
2. Name four ways a skill can be gained? Exemplar responses include: training, education, experience, 
and practice. 
3. How does being self-aware help to achieve your goals? Exemplar responses include: learn from past 
experiences, build on positive qualities, be aware of any negative traits which may limit your 
achievements.  
ICEBREAKER (15 min)  
Welcome participants to Phenomenal Girls Arts Camp and invite them to arrange themselves in a circle.  
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Two Truths and a Lie – Instruct each person to think of 3 statements about themselves. Two must be true 
statements, and one must be false. Each person will then share the three statements (in any order) to the 
group. After each person shares, the group must vote on which statement they think is false. Be sure to 
applaud and congratulate each other after the activity is finished. 
 
OPENING (10 min.)  
Ask: What do you think is meant by the word “empowerment?” After some discussion ask one participant 
to look up the word in the dictionary and read aloud to the group. Discuss this definition.  
 
Explain: Empowerment is a process through which individuals are better able to make choices and take 
action. More simply put, to go from “I can’t” to “I can.”  
 
Ask: What do you think empowerment might look like in your own life? [e.g., being able to stand up to 
someone who is treating you unfairly, being confident to share your opinions, etc.]  
 
Ask: What are some things you can do to feel more empowered? [e.g., practice saying no in the mirror, 
talking to someone, etc.] 
 
Re-read the dictionary definition of “empowerment”.  
Ask: Can this definition be improved? How would you improve it? Together, come up with a definition for 
empowerment. Have a participant write it on flip chart paper and hang on the wall throughout the program.  
 
Explain: The goal of the Phenomenal Girls arts program is to provide a safe and supportive environment to 
develop critical life skills and knowledge about your health and your rights. The skills you will learn in each 
session, together with the friends you will make, will help you stay healthy, assert your rights and protect 
yourself from harm.  
 
Remind participants that their involvement in this program is voluntary. Then, allow time for the group to 
ask questions. Tell the participants where and when the group will meet.  
 
Explain: We’re going to be together for the next three weeks, during which time you’ll participate in lots of 
activities, including arts classes and community service trips. Meetings will be safe places for participants to 
discuss topics and questions that they may not otherwise get to talk about with adults and they should not 
feel embarrassed about anything that is discussed, any questions they may have, or any experiences they 
want to share. Participants are expected to attend each week. If a girl misses several sessions in a row, the 
program advisor will follow up to find out if that girl is all right. The activities are participatory. Participants 
are asked and encouraged to talk, share, discuss, have fun, and play at each meeting. 
ACTIVITY 1 – “5 PILLARS OF EMPOWERMENT/ MULTIPLE INTELLIGENCES” (40 min.)  
Explain: Using our definition of empowerment, I want to share with you a model for how to understand this 
process. A model is an explanation for how things work or interact. This model focuses on 5 pillars that 
represent the foundation of empowerment. These are Self-Awareness, Values, Skills, Information, and 
Goals. Self-awareness involves understanding our individual character and how we are likely to respond in 
certain situations. 
 
Ask: Why do you think it’s good to be self-aware? [e.g. learn from past experiences, build on positive 
qualities, be aware of any negative traits which may limit your achievements, etc.] 
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Explain: Becoming more aware of your strengths and weaknesses better equips you to deal with problems 
and achieve your goals. This is linked to the second focus, which is values. Your values are your opinions or 
beliefs, anything you prefer for any reason.  Sometimes those reasons aren’t always obvious or known; 
there may be no apparent reason for our values. Nevertheless, our values are important to us as individuals.  
In order to be self-aware, it is necessary to be aware of our values, to examine them and to accept that our 
values may be different from others. When we set goals, we think about our values and the direction we 
want our lives to follow. Goals should always be both specific and realistic.  Setting personal goals gives us a 
sense of direction in life, this direction is essential to personal empowerment. Our skills are the main 
resource that enables us to achieve our goals.  Skills can be gained through experience, practice, education 
and training. Access to knowledge and information will help develop these skills and translate individual 
values into action. Choices are made through reflection and then action.   
 
Explain: One way to look inwards and better understand ourselves is through exploring our intelligences.  
 
Ask: How many of you know what an IQ test is? Ask participant to explain what IQ tests measure. Do you 
think that is the only kind of intelligence you can have? Would you consider Beyonce to be a music genius? 
Is Usain Bolt an athletic genius?   
 
Multiple Intelligences is a theory that says there are many different intelligences in human beings. It 
suggests measuring human potential through a broader lens. These intelligences are: 
• Linguistic intelligence (“word smart”) 
• Logical-mathematical intelligence (“number/reasoning smart”) 
• Spatial intelligence (“picture smart”) 
• Bodily-Kinesthetic intelligence (“body smart”) 
• Musical intelligence (“music smart”) 
• Interpersonal intelligence (“people smart”) 
• Intrapersonal intelligence (“self smart”) 
• Naturalist intelligence (“nature smart”) 
 
This is not to say you are one or the other. In fact, each person possesses all eight intelligences, they just 
function together in ways that are unique to each person. Intelligences are always interacting with each 
other. To cook a meal, one must read the recipe (linguistic), perhaps double the recipe (logical-
mathematical), decide on a meal that satisfies everyone in the family (interpersonal), and adhere to one’s 
own appetite as well (intrapersonal). 
 
Read through each intelligence. Ask participants to give examples of professions you might find in each 
one, and write down answers on flipchart paper. Then read the following quote and discuss: “From my 
perspective, the essence of the theory is respect for the many differences among people, the multiple 
variations in the ways that they learn, the several modes by which they can be assessed, and the almost 
infinite number of ways in which they can leave a mark on the world.” – Howard Gardner.  
 
Writing exercise: Ask participants to put the topic of whatever they’re interested in teaching or learning in 
the center of a blank sheet of paper and draw eight straight lines or “spokes” radiating out from this topic. 
[Topics could include: types of contraceptives, sexually transmitted infections, motherhood and parenting, 
healthy relationships, delaying sex, etc.] Label each line with a different intelligence. Then start 
brainstorming ideas for teaching or learning that topic and write down ideas next to each intelligence  
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Ask: Which intelligence is used in this approach to brainstorming? Exemplar response: spatial-linguistic. 
(You could also brainstorm in other ways – using a tape-recorder, having a group brainstorming session, 
etc.) 
ACTIVITY 2 – GROUND RULES (15 min.) 
Ask: Are you familiar with ground rules or group norms? Why do you think it is important to establish 
ground rules? What are some real-life situations when it is important to have rules? [e.g., when someone 
steals something, when there is a meeting and everyone talks at the same time, when someone speaks and 
others make negative comments about their contribution to the conversation, when everyone contributes 
to household chores, etc.]  
 
Explain: Ground rules or group norms are set to help you feel safe participating in these meetings. While 
this is a participatory program, you will not be forced to participate more than you want. You can feel 
confident that this is a safe environment in which to share your thoughts and feelings, and that sharing your 
own questions or stories can help other girls who may have experienced or wondered about similar things. 
Ground rules help ensure that everyone will have a chance to be heard without judgment or ridicule, and 
their personal boundaries and privacy will also be respected.  
 
Ask: What are some ground rules you would like to set for these meetings? Ask a student to record ideas for 
ground rules on a flipchart and post them for reference throughout the entire program.  
 
Explain: They will now vote to agree on these rules by raising their hands. Explain that this vote will serve as 
a contract, meaning that the group has agreed to follow these rules in each girls group meeting. Initiate the 
vote. If one or more girls do not raise their hand, ask why and discuss what should be changed to the rules 
in order for everyone to agree to them.  
REFLECTION (10 min.) 
Share the story of a local person who has challenged gender roles. For example, a woman who rose to 
become a high-ranking police officer, a man who is a successful clothing designer, or a female pilot.  
 
Ask participants to summarize what they have learned. Fill in any key points they miss. 
 
Key Message:  Gender roles are what society or a culture expects from a person based on whether they are 
male or female. These expectations can have harmful effects on men and women, particularly their health 
and socioeconomic status.   
PRACTICE ACTIVITY 
Understanding My Intelligences: Participants should complete the MI Assessment worksheet. 
 
Practicing Self-Awareness: Participants should think of and write down: one thing they do well, and one 
thing they would like to do better. 
MASTERCLASS 
Students practice and perform an oratory of the poem “Phenomenal Woman” by Maya Angelou.  
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Session 2: Gender Roles 
SESSION DESCRIPTION 
Participants discuss female and male gender norms and identify ways to promote positive and 
equitable roles for women and girls.34  
PRE-SESSION PREPARATION 
- Read through all session materials and, if needed, practice presenting the activities. 
- Compile all materials needed for the session 
TIME MATERIALS 
1 HOUR 
- Energy Booster (5 minutes) 
- Opening (10 minutes) 
- Activity 1 (15 minutes) 
- Activity 2 (20 minutes) 
- Reflection (10 minutes) 
- Flipchart and markers 
o 2 Index cards with short story 
OBJECTIVE 
SWBAT differentiate between male and female gender norms and strategize ways to step out of 
restrictive roles.   
KEY POINTS 
- Society has different expectations of how men and women should act. In many 
communities, women are expected to cook, clean and take care of children, while men are 
taught not to show emotions such as sadness or tenderness.  
- Restrictive gender norms can limit women’s access health care, economic resources and 
information.   
ASSESSMENT & DESIRED RESPONSE/EXPECTED ANSWER 
1. True or false: Gender norms are standards set by society that determine what roles and 
responsibilities men and women should assume in society (WHO). Exemplar response: True 
2. True or false: Women and men always have the same access to money, information and social 
support networks (WHO). Exemplar response: False 
3. Write two ways gender inequality impacts the health of women and girls.  
ENERGY BOOSTER (5 min)  
Shake it Off. Instruct each person to raise their hands above their heads. Starting first with the right hand, 
then left hand, and followed by the right foot and then the left foot, count down from 10 shaking your hand 
and foot as you go 4X (right hand, left hand, right foot, left foot). Repeat, only this time, start counting from 
8 and count downwards to 1, then repeat starting from 6, decreasing in increments of two and so on until 
you reach 1 for each hand and foot.  
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OPENING – “Sex” vs. “Gender” (10 min.)  
Explain: In this session, we are going to talk about gender roles and expectations.  
Ask: What is gender? After some discussion, read the following definition: "Gender" refers to the socially 
constructed roles, behaviors, activities, and attributes that a given society considers appropriate for men 
and women.  
 
Ask: When we say someone’s sex is female, what do we mean? "Sex" refers to the biological and 
physiological characteristics that define men and women. 
ACTIVITY 1 “TYPICAL DAY” (15 min.)  
Split participants up into two groups. Ask one group to write (or tell) a story describing a typical day for a 
boy in the Caribbean, starting from the time he wakes up, to when he goes to bed at night. Have the other 
group describe a typical day for a girl. When they are finished, have each group present their stories.  
 
Ask: Thinking about your own life experiences, what can you say girls are ‘encouraged’ or ‘expected’ to do 
by society? What are boys ‘encouraged’ or ‘expected’ to do by society? What do you think you can do going 
forward to encourage gender equality in your lives and in the community?  
 
Write ideas on chalkboard or flipchart paper.  
ACTIVITY 2 “GENDER ROLE PLAY” (20 min.) 
Invite 4 participants to act in the role play. Print out the following scenario and give each group 10 minutes 
to read and practice acting it out. While groups are practicing, invite the remainder of the participants to 
view a popular music video of their choice, and describe traditional gender roles portrayed in the video. 
Invite both groups to present their role play to the rest of the group. Provide time afterwards for discussion. 
 
Scenario34 
A mother, father, daughter and son wake up in the morning.  The mother grabs a broom and starts 
sweeping while the father goes to collect more gas for the stove. The daughter and son get ready for school, 
but the daughter also helps get her two younger siblings ready for school. After sweeping, the mother then 
starts washing clothes and the daughter starts washing dishes. The father then goes to work and the son 
and daughter go to school. When the daughter gets back from school, the mother asks her to help prepare 
dinner for the family. The son returns from school and works on his homework before going to play with his 
friends, while the father fixes the family’s leaky roof. After the meal, the daughter clears their plates and 
washes the dishes before doing her homework. The son watches football with his father in the living room, 
while the mother asks the daughter to help get her younger siblings ready for bed. 
REFLECTION (10 min.) 
Ask participants to summarize what they have learned. Fill in any key points they miss. 
Put participants into groups of two or three. 
Explain: What is one new thing you learned today about gender roles? How may this new information 
improve your health, now or in the future? Invite participants to share their comments with the larger 
group. 
PRACTICE ACTIVITY 
Participants should think of and write down: one thing they do well, and one thing they would like to do 
better.  
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Session 3: Healthy Relationships 
SESSION DESCRIPTION 
Participants describe their relationships and learn to differentiate between healthy and unhealthy 
relationships. 
PRE-SESSION PREPARATION 
- Read through all session materials and, if needed, practice presenting the activities. 
- Compile all materials needed for the session 
TIME MATERIALS 
1 HOUR 15 MINUTES 
- Ice Breaker (5 minutes) 
- Opening (20 minutes) 
- Activity 1 (15 minutes) 
- Activity 2 (30 minutes) 
- Reflection (5 minutes) 
- Flipchart and markers 
- Paper and Pencil for each participant  
o Crayons/colored pencils 
OBJECTIVE 
SWBAT compare qualities of healthy and unhealthy romantic relationships and provide examples of 
strategies to build healthy relationships. 
KEY POINTS 
- Relationships are an important part of growing up. They can be meaningful and fulfilling, but 
can also be unhealthy and damage your health or future goals. 
ASSESSMENT & DESIRED RESPONSE/EXPECTED ANSWER 
1. True or false: Jealousy is a sign of love. Exemplar response: False.  
2. What are important characteristics of a healthy relationship? Exemplar responses include: trust, 
equality, kindness, respect, communication, etc.  
ICE BREAKER (5 min)  
Say My Name. This icebreaker will help participants learn each other’s names as well as their interests. 
Have participants stand in a circle. Ask one participant to start by saying their name one 1 thing they love to 
do. The next person. Says the first person’s name, what they love, and then tells their own name and one 
thing they love. The third person says the names of the first two persons before saying their name and so 
on. Continue in a circle until all participants have had a turn. The last participant will have to remember 
everyone’s name and things they love to do.  
OPENING (20 min.)  
Explain: In this session, we are going to talk about relationships, love and the emotions that people feel 
when they are close with another person.  
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Ask: What are some types of relationships that people can have with one another? Write down answers on 
flipchart paper. Invite participants to share their thoughts.  
 
Explain: On a piece of paper, draw 4 circles inside one another, each one bigger than the next, and write 
your name in the center. Think about the people in your life and, write down the names of the people who 
are closest to you in the first ring. Then fill the outer rings with names of people who are less close to you.  
 
Ask: Who did you list in the first ring? How about the second and third? What are some words you would 
use to describe the people who are closest to you? [e.g. honest, trustworthy, kind, dependable, caring, 
thoughtful etc.] Write words on flip chart paper.  
 
Explain: Think about one or two words on the flip chart paper that you would use to describe yourself. Now 
think about what qualities make you a good friend? Which of the qualities written down would help you be 
a better friend to someone on your list? Now that you have thought about your relationships and the 
qualities you look for in friends, we will look deeper at romantic relationships. 
 
ACTIVITY 1 “WHAT DOES LOVE MEAN?” (15 min.)  
Ask:  What does love mean to you? Briefly allow participants to share their thoughts. 
 
Divide participants into small groups and ask them to discuss the following questions34: 
- Is love the same for men and women? 
- Do women have a greater capacity for love than men do? Why? 
- Do you believe in love at first sight? Why? 
- In what ways is love important to all of us? 
- Can you love more than one person at a time? 
- Is jealousy always a part of love? 
- Are loving and being in love the same thing? 
- How do you know when you love someone? 
- How do you know when you are loved? 
 
Reconvene the entire group and discuss major themes that arose during small group discussions. 
ACTIVITY 2 THROUGH THE LOOKING GLASS (30 min.)   
Divide participants into four groups and read the following story34:  
 
“Tasha is beautiful and smart. When her peers started having sex with older men for money or special gifts, 
she decided this was not for her. The only consequence she sees to this is getting a disease or pregnant. She 
wishes to advance in school, but her family wishes her to stay home to help her mother. She is not sure 
what will happen if she does not have the money to pay for her own school fees, but she is sure she will 
stick to her decision to wait and have sex when she loves the person and not to have sex for money.” 
 
Separately explain to the first 2 groups: Imagine it is years later, and Tasha has been able to remain 
committed to her plan not to have sex for money or nice gifts. Write down a list of benefits for Tasha 
sticking to her decision and develop a skit showing what helped her stick to her decision. For example, 
maybe she spoke to a trusted adult about her decision, or refrained from going to the docks where older 
men congregate, etc.)  
 22 
Explain to the other two groups: Imagine it is three years later, and Tasha was not able to stick to her plan 
not to have sex for money or gifts. Write down a list of consequences for Tasha not sticking to her decision, 
and develop a skit showing the challenges that kept her from sticking to her decision. For example, maybe 
she was tired of being the only one of her friends without a nice phone, or her best friend encourages her to 
do it so she finally gives in, etc.)  
 
Reconvene the groups together have each group present the skit. Afterwards, allow time for discussion of 
the following questions:  
 
- Why do girls have sex with older men in exchange for money or gifts? [e.g. it increases their self-worth, 
they use the money/gifts for travel, school fees, rent or other needs, they have friends who engage in 
transactional sex, etc.] 
- Why are these kinds of relationships unhealthy? [older men are more likely to have HIV/AIDS or an STI, 
it’s harder to negotiate safe sex when you receive gifts] 
- What are some skills you think can help you avoid unhealthy relationships? [communicating with a 
trusted adult, self-esteem, identifying goals for your future, etc.] 
 
REFLECTION (5 min.) 
Ask participants to summarize what they have learned. Fill in any key points they miss. 
Key Message: Relationships are an important part of being an adolescent. Some relationships are romantic, 
and some are not. Love is a complicated emotion, be careful when it comes to love and always avoid 
unhealthy relationships.  
 
Discuss the following quote: “Love is giving someone the power to break your heart, and trusting them not 
to.” –Anonymous/Unknown 
 
Explain: Go over some tips for keeping relationships healthy:   
- Falling in love with someone requires compromise, understanding and trust. 
- As the relationships progresses, continue to re-evaluate to make sure it is the one you want.  
-  Having sex with older men is unhealthy because it can lead to HIV/AIDS and STIs, creates dependency, 
and could distract you from your goals.  
- When a relationship ends, think of the positive things you gained, and use them in your new 
relationship.  
PRACTICE ACTIVITY 
Participants should think of someone they love, and reflect on how the relationship has evolved over time. 
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Session 4: Communication Skills 
SESSION DESCRIPTION 
Participants learn different communication skills and apply them to real-world simulations.   
PRE-SESSION PREPARATION 
- Read through all session materials and, if needed, practice presenting the activities. 
- Compile all materials needed for the session 
TIME MATERIALS 
1 HOUR 15 MINUTES 
- Energy Booster (5 minutes) 
- Opening (10 minutes) 
- Activity 1 (20 minutes) 
- Activity 2 (30 minutes) 
- Reflection (10 minutes) 
- Flipchart and markers 
OBJECTIVE 
SWBAT practice and apply pro-social communication skills, including active listening, assertive 
communication, nonverbal communication, and how to refuse sex and negotiate condom use. 
KEY POINTS 
- Communication can be both verbal and non-verbal. Effective communication is critical for 
strong, healthy relationships. 
ASSESSMENT & DESIRED RESPONSE/EXPECTED ANSWER 
1. True or false: Effective communication can help build strong relationships with peers, romantic 
partners, and family. Exemplar response: True 
2. True or false: Nodding one’s head is an example of non-verbal communication. Exemplar response: 
True. 
3. Why do people use nonverbal communication instead of expressing themselves verbally? Exemplar 
responses include: it comes naturally, to show they are listening, to react without interrupting, etc. 
ENERGY BOOSTER (5 min)  
Gobblety Group. This icebreaker allows students to find others they have something in common with, such 
as a birthday month, eye color or interests. Use the prompts below, or add it your own.   
• Same birthday month 
• Line up in alphabetical order by last name/first name 
• Favorite sport 
• Favorite art activity 
• Favorite subject in school 
• Travel to school the same way 
• Same shoe size 
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OPENING (10 min.)  
Explain: In this session, we are going to practice communicating with others, such as your parents, adults, 
friends and boyfriends. Communication is an important aspect of relationships. When relationships have 
good communication, they are usually more stable, equitable and healthy. However, when relationships 
have bad communication, the result can often be quite damaging. There are different types of 
communication, verbal and non-verbal.  
 
Ask: What are some examples of verbal communication? [talking with someone, singing, laughing] 
 
Ask: What are some examples of non-verbal communication? [smiling, frowning, body language, moving 
hands eye contact, etc.]  
After some discussion ask one participant to look up the word in the dictionary and read aloud to the group. 
Discuss this definition.  
 
Ask: What do you think empowerment might look like in your own life? [e.g., being able to stand up to 
someone who is treating you unfairly, being confident to share your opinions, etc.]  
ACTIVITY 1 NON-VERBAL COMMUNICATION (20 min.)  
Divide groups into groups of 5 or 6 persons. Ask each group to practice making an expression or using body 
language to show the emotion or thought without the other groups seeing. Then reconvene the groups 
together and have each act out the expressions. Have participants try and guess the feeling or thought 
being expressed.  
 
- After each group has had a turn, facilitate a discussion using the following questions:  
- What are some other gestures or expressions that people use to communicate something? [e.g., 
nodding, folding arms, crossing legs, standing with legs wide, smiling, rolling eyes, etc.] 
- Why do people use nonverbal communication instead of expressing themselves verbally? [it comes 
naturally, to show they are listening, to react without interrupting, etc.] 
- Can nonverbal communication contradict verbal communication? [e.g., a person looks upset but says 
she is “fine.”] 
ACTIVITY 2 LEARNING TO COMMUNICATE EFFECTIVELY (30 min.)34 
Explain: Effective communication refers to communication that avoids misunderstandings and improves 
relationships.  
 
Ask: What do you think makes communication effective? [when they message is understood, when the 
person listens carefully and does not judge, making eye contact, stating feelings and staring sentences with 
“I” not “You” etc.] 
 
Ask: When you are trying to communicate, how does it feel to: 
- Be interrupted or ignored? 
- Be criticized or called a name? 
- Be judged or made to feel guilty? 
- Feel like the other person is trying to control the conversation? 
- Receive negative nonverbal expressions, such as lack of eye contact? 
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Explain the 4 steps to effective communication, and have participants think of a scenario between 2 or 
more persons who wish to solve a conflict or negotiate a compromise. Invite participants to share parts of 
the scenario and ask for volunteers to act out a role-play of the scenario. Afterwards, ask participants if they 
have any questions or comments they would like to share.  
1. “I feel” – use an “I” statement to explain to the person the emotions that you are feeling. “I feel 
afraid…” 
2. “When you” – The action that is causing you to feel a certain way. “When you drive fast in your car” 
3. “Because” – The reason the action caused you to feel the emotion. “Because it is dangerous and you 
can get into a serious accident.” 
4. “I would like/need/want” – The action or behavior change you would like the person to adopt. “I 
would like you to stop driving so fast.” 
 
REFLECTION (10 min.) 
Ask participants to summarize what they have learned. Fill in any key points they miss. 
Key Message: Communication can be both verbal and non-verbal. Effective communication is critical for 
strong, healthy relationships.  
 
Put participants into groups of two or three. 
 
Explain: What is one new thing you learned today about effective communication? How might you use what 
you learned today to improve a relationship that you have?  
PRACTICE ACTIVITY 
Participants should observe a friend or family member (with their permission), and write down examples of 
verbal and non-verbal communication that they see.  
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Session 5: Reproductive Health 
SESSION DESCRIPTION 
Participants learn about the male and female reproductive system and the changes that occur 
during puberty. 
PRE-SESSION PREPARATION 
- Read through all session materials and, if needed, practice presenting the activities. 
- Compile all materials needed for the session including a handout listing the types of 
contraceptives 
TIME MATERIALS 
1 HOUR 
- Ice Breaker (15 minutes) 
- Opening (10 minutes) 
- Activity 1 (20 minutes) 
- Activity 2 (20 minutes) 
- Reflection (10 minutes) 
- Flipchart and markers 
OBJECTIVE 
SWBAT describe the male and female reproductive system and the emotional and physical changes 
that occur during puberty. 
KEY POINTS 
- After going through puberty, girls begin menstruating and are capable of becoming 
pregnant. 
ASSESSMENT & DESIRED RESPONSE/EXPECTED ANSWER 
1. True or false: All girls begin menstruating at the same age. Exemplar response: False 
2. True or false: When males get an erection, the only way for it to go away is to have sex. Exemplar 
response: False 
3. What are some ways a girl can stay clean and hygienic during her menstrual cycle? Exemplar 
responses include: using a disposable sanitary napkin, washing and properly drying reusable cloths, 
changing sanitary napkins or cloths every few hours when needed, etc.  
ICE BREAKER (5 min)  
Open the session with an ice-breaker of your choice or ask participants to suggest one.   
OPENING (10 min.)  
Ask: What is puberty? Why happens to girls during puberty? What happens to boys during puberty? Do all 
adolescent go through puberty at some point? Can puberty occur at different times for different people?  
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ACTIVITY 1 MALE AND FEMALE REPRODUCTIVE SYSTEMS (30 min.)  
Explain: In this session, we are going to talk about the male and female reproductive systems and how they 
function. Have participants choose one of the following terms to research:  
 
 
 
 
 
 
 
 
 
 
 
After 10 or so minutes, invite participants to give a 30-second commercial explaining their term. Fill in any 
gaps, misunderstandings or inconsistencies.  
ACTIVITY 2 PUBERTY (20 min.) 
Explain the process of menstruation for girls, including the timing, why it occurs and any symptoms that 
girls may experience.  
 
Ask the following clarifying questions:  
- What can girls use to stay clean and hygienic while they are menstruating?  
- What is the purpose of menstruation?  
- What are some ways to alleviate painful symptoms?  
 
REFLECTION (10 min.) 
Ask participants to summarize what they have learned. Fill in any key points they miss. 
Key Message: After going through puberty, girls begin menstruating and are capable of becoming pregnant.  
 
Put participants into groups of two or three. 
 
Explain: What is one new thing you learned today about menstruation or reproduction? How may this new 
information improve your health, now or in the future? Invite participants to share their comments with the 
larger group. 
PRACTICE ACTIVITY 
Participants should talk to a friend and explain the process of menstruation and how pregnancy occurs.  
 
 
 
 
 
 
Bladder 
Cervix 
Clitoris 
Ejaculation 
Erection 
Fallopian Tubes 
Fertilization 
Implantation 
 
Labia 
Menstrual Cycle 
Menstrual Hygiene 
Menstruation 
Ovulation 
Ovaries 
Ovum 
Penis 
 
Scrotum 
Sperm 
Testicles 
Urethra 
Uterus 
Vagina 
Vas Deferens 
Vulva 
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Session 6: Contraception 
SESSION DESCRIPTION 
Participants learn about the different types of contraceptives available to prevent pregnancy and 
identify places where they can access family planning services. 
PRE-SESSION PREPARATION 
- Read through all session materials and, if needed, practice presenting the activities. 
- Compile all materials needed for the session 
- Brainstorm a list of community resources for accessing contraceptives. Make sure you have 
clear information for each including: address or location, contact name, contact number, 
services offered and cost. 
TIME MATERIALS 
1 HOUR 15 MINUTES 
- Energy Booster (5 minutes) 
- Opening (5 minutes) 
- Activity 1 (40 minutes) 
- Activity 2 (20 minutes) 
- Reflection (5 minutes) 
- Flipchart and markers 
OBJECTIVE 
SWBAT describe how different types of contraceptives work and the risks and benefits of each type, 
and describe or demonstrate the steps to use a condom.  
KEY POINTS 
- Contraceptives can prevent pregnancy, but only abstinence and consistent condom use can 
protect against HIV/AIDS and other STIs.  
ASSESSMENT & DESIRED RESPONSE/EXPECTED ANSWER 
1. True or false: Oral contraception (“Birth Control Pills”) protect against STIs. Exemplar response: 
False.  
2. True or false: Abstinence is the best way to avoid pregnancy and STIs. Exemplar response: True. 
3. What are some benefits of using an intrauterine device (IUD)? What are some risks? What are some 
risks and benefits of using condoms?  
ENERGY BOOSTER (5 min)  
Open the session with an energy booster of your choice, or allow participants to suggest one. 
OPENING (5 min.)  
Ask: Does anyone know what the word abstinence means? [Allow participants to discuss possible 
definitions for abstinence.] What are some reasons a person may be practicing abstinence?  
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ACTIVITY 1 “TYPES OF CONTRACEPTIVES” (30 min.)  
Explain: For persons who are not abstinent, there are some ways to protect oneself from HIV, sexually 
transmitted infections (STIs) and unintended pregnancy. What are some methods for preventing 
pregnancy?  
Write answers on a piece of flip chart paper. Once participants have listed known methods, fill in any gaps.  
 
Separate participants into 13 groups or pairs, one for each method on the chart below. Have each group 
research their method and fill in the remaining boxes.  
 
METHOD EFFECTIVESS AT 
PREVENTING 
PREGNANCY 
PROTECTS 
AGAINST STIs? 
ADVANTAGES DISADVANTAGES OTC or 
PRESCRIPTION 
Abstinence 100%     
Implant  X    
IUD      
Depro-Provera      
Sterilization      
Oral 
contraceptives 
(“The Pill”) 
     
Contraceptive 
patch 
   Possible skin 
reactions 
 
Vaginal ring      
Emergency 
contraception 
(“Morning after 
pill” or Plan B) 
     
Diaphragm 
with 
spermicide 
     
Male condom     OTC 
Cervical cap 
with 
spermicide 
     
Sponge   Immediate and 
continuous 
protection for 
24 hours 
  
 
Convene the groups together and have each present their results and discuss among themselves. 
Participants fill in the rest of their tables accordingly.  Discuss where participants can go to access each 
method.  
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ACTIVITY 2 HOW TO USE A CONDOM (20 min.) 
Explain: Go over the 8 steps34 to using a condom and have participants create a visual to illustrate each 
step. This can be done on index cards or larger sheets of paper, individually or in groups.  
 
Have participants take turns placing the images in the correct order.  
1. Check expiration date 
2. Open package 
3. Squeeze tip of condom  
4. Roll condom down 
5. Have sex 
6. Withdraw penis from vagina 
7. Remove condom  
8. Tie condom closed and dispose of properly  
REFLECTION (5 min.) 
Ask participants to summarize what they have learned. Fill in any key points they miss. 
Key Message:  Abstinence is the best way to prevent pregnancy and HIV infection. There are many methods 
to available to prevent pregnancy. Male and female condoms also provide protection against HIV and STIs 
when used correctly and consistently.   
 
Ask: If you found out a girl at your school was using contraception, what would you think of her decision? 
PRACTICE ACTIVITY 
Participants should talk with a trusted adult (at school, home in a health facility) about ways to prevent 
pregnancy and STIs and where to access these services when necessary.  
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